FILED JUL 20 1955 THE DIVISION OF HEALTH OF MISSOURI e

No . 300 o
* STANDARD CERTIFICATE OF DEATH 1 rds T
BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. Mll-iai__.i Hegistrar's No.....z...g..z...........
1. PLACE OF DEATH a o ?3 2. USUAL RESIDENCE (Where decossed lived. If institutlon: reaidence befors
| a. COUNTY Audrain a. STATE Missouri b, COUNTY MOI].I'OO 3... un]-o
' b. CITY (If outside corpurats limite, write RURAL and give c. LENGTH OF ||* e CITY o4 .
| d. In Residence within Umits of
OR hipy| STAY tig this ) OR a wa?
‘ TOWN  Mexico o "7 78TA8YE| toww RED $2 e,
| d. FHIO.Ié.P‘J_Ig\Ahll_EOOF {1f oot ia hoepital or lestitution, glve strect address o7 locatinn) ASI‘)I'[;?REET (It rural, eive location)
’ wenonion Audrain County Hospital ' ®RFD #2, Molino, Mo.
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Y
DECEASED - OF ¥ ear)
{ Type or Print) John Peter Albright pears July 11, 1955
5. SEX 6. COLOR OR RACE | 7. ‘h\?IAD'RbRIEB [s:i\\:’EgcrélSRRlED. 8, DATE OF BIRTH 9. AGEiri::i:‘).n ;‘r uma | YEAR | = UNDER 1 HRs.
‘ {Bpevify) >4 o Da, al Min.
nale & white widowed —9.°” | Feb 25, 1876 | 79 el e
10g. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN. | 15 BIRTHPLACE .. K o ] 12, CITIZEN OF WHAT
A (City and State oo Foreiga Countrv)
donTanmén?urkln‘ e, even if rotired) cro p s DUSTRY s ang amon . i 11 ino l o 4 TRY?
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John David Albright | Christian S. Webber Dec.
I?{. WAS fokEASED EWEER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;;TJ 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{ or nown) | (If yes or dates of servics) . . . . &
W i none Blmer Albright, Mexico, Missouri .
| INTERVAL BETWEEN , -

18. CAUSE OF DEATH M ICAL GERTIFICA N

Enter only onecauseper | |- DISEASE OR CONDITION
\ive tor (@), (). and (o) | PIRECTLY LE.ADING-TO DEATH" 149

*Thia doey not mean ANTECEDENT CAUSES

{he mode of dying, such | Aortid conditiona, if any, gleing DUE TO (b)
an keart faflure, asthenia, | rise to the above cause (o) stating
ete. It means the dis. | the underlying cause last.

care, injury, or compli DUE ()
tion whieh éauaed death. | 11. OTHER SIGNIFICANT COMDITIONS v

Conditions contribuling to the death but not
related o the dizease or condition causing death.

19a. DATE OF OP'I'::IQ)?I- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: | 4221 | w0 o)
21a. ACCIDENT (Bpeciiyy * 21b. PLACE OF INJURY te.p..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE ‘thome, farm, fagtory, streat, offce bidg., pte.)
HOMICIDE - - S
., 1] 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOTWHILE
- INJURY WORK AT WORK "
) 2, I hereby cepffygthatl I attended thesdeceased fromM, 18 , fo , IQmat I last saw the deceased
¥ alive on ,' 19 , and that death occurred al ff ¢ m., [fim L causes and on the date stated above,

. DATE SIGNED

znwu& bzbignnaar; Ad

1AL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY / " 24¢. LOCATION (City, to

u
TION. QL@ | 31y E5, 55 Elmwood Cemetery - Mexico, Mo,

DA REC'D BY LOCAL } R RS SlGNA RE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG,
/655" ﬁ?am puthbme  [Her,co

(Licensed Embaloir’s i /77 o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




‘I .\

- 7——_— ]
) STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

, Student Embalmer No..........

DY ME, OF DY ..ot i s

working under my personal supervision..

L] A P -3+ L A T T
Signature of Student Embalmer

Licensed Embalmer No%%
L P. O. Address .- " __ Z/ ... -—%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
Lo . AR .
; o v ow L "'-.‘l'_\i T =



